medical and surgical means, but it carries high risks of morbidity and mortality for women.
In previous studies of contraception methods and the factors affecting women's choices there were different results according to the region where the women lived, the working conditions, educational status and age groups (Alpu and Fidan, 2006; Topsevar et al., 2006; Mosher and Jones, 2010) .
The purpose of this study was to investigate how these women choose their contraceptive methods and the factors affecting this choice.
Materials and methods
We included 507, 15 to 49 year-old women, 108 of them were nulliparous and 399 of them were multiparous, who had attended Konya Eregli State Hospital Gynaecology and Obstetric policlinic and were using contraception methods. Questions were asked and recorded by fi lling an inquiry form during face-to-face conversations about the women's contraceptive methods, the effect of their husbands', neighbourhoods', physicians' views or other possible factors on
The purpose of this study is to investigate the factors affecting women's contraceptive choices. In this study, we included 507 subjects, of whom 108 were nulliparous and 399 of whom were multiparous. All were married between 15-49 years old and had applied to the Ministry of Health Konya Eregli Hospital Obstetric and Gynaecology Polyclinic. An inquiry form was fi lled during a face-to-face conversation which included their contraceptive choices, the factors affecting them, the reasons for leaving previous methods they had used, working and educational status and their knowledge about the contraceptive methods. The mean age of the study group was 33.6±7. While 85.21% (n=432) were using modern methods, 14.79% (n=75) were using traditional methods. When the contraceptive methods being used were examined, it was detected that the condom was the most used method with 30.18% (n=153) and the use of once-in-three months progesterone (n=2), levonorgestrel-releasing intrauterine devices (n=2) and lactation (n=2) had the lowest percentages (0.40%). Among the study group, 65.50% of the women were infl uenced by their husbands about the choice of contraceptive, 52.27% were counselled by a physician and 35.70% were affected by their neighbours. The most frequently given reason for leaving the previous contraception method was losing confi dence and becoming pregnant. In the study group, only 48.32% of the women had knowledge about their contraceptive methods. It was thought that the women were affected by their husbands and their neighbours in their choice of contraception and they were almost unconsciously using their chosen methods. Counselling by physicians to make women more conscious of their choice and choose the most appropriate contraceptive method is recommended.
contraceptive choice, their knowledge about contraceptive methods used, their reasons for leaving a previous contraception method, systemic diseases (hypertension, diabetes mellitus, vascular disease, epilepsy and asthma etc.), drug usage, educational status and working conditions. The analysis of data was done using the SPSS for Windows 11.5 program. Descriptive statistics were indicated as average±standard deviation for continuous variables. Categorical variables were expressed as case number and percentage. Categorical variables were examined by Pearson's chi-square test and p<0.05 was accepted as statistically significant.
Results
The study group included 507 women and the mean age was 33.6±7.0. The demographic characteristics of the women are shown in Table 1. *Asthma, coronary artery diseases, depression, Cooley's anaemia carrier, vertigo, rheumatoid arthritis While 432 women were using modern contraceptive methods (85.01%), 75 women were using traditional methods (14.79%). In all groups, the most chosen method was the male condom (30.18%, n=153), however the least used methods were once-in-three months injectable progesterone (0.40%, n=2), levonorgestrel-releasing intrauterine device (IUDs) (0.40%, n=2) and lactation (0.40%, n= 2). The contraceptive methods used by all groups are shown in Table 2 .
When the study group was separated into groups according to age, parity, working condition and education status, the use of modern and traditional contraceptive methods differed. Women who was 15-35 year-old and nulliparous had greater tendency to choose modern methods (p< 0.001). There were no significantly difference in choosing modern contraception methods between employed women and housewives (p=0.052). Also, education status did not significantly affect the choice of modern methods (p=0.128). The distribution is shown in Table 3 .
In all groups, 332 (65.50%) women were affected by their husbands in the choice of contraceptive methods. The women who sought a physician's counselling were only 265 (52.27%). The women who were knowledgeable about the chosen methods was 48.32% (n=245). While nulliparous and housewives were significantly affected by their husbands' views in the contraception choice (p<0.001), education status of women didn't have significant affect (p=0.987). There were no significantly difference in neighbourhoods' views between nulliparous and multiparous women (p=0.138). But low-educated women and housewives seemed to be significantly affected by neighbourhoods' views (p<0.001, p=0.017). Pysician's councelling had significant affect in contraception choice of nulliparous, employed and high-educated women (p<0.001, p=0.005, p<0.001). In all groups, almost half of the women used their contraceptive methods unconsciously; while there were no significant difference about the knowledge of contraceptive methods between nulliparous and multiparous women and employees and housewives, higher educated women were significantly more knowledgeable (p=0.119, p=0.065, p<0.001). The factors affecting the women's contraceptive choices and the knowledge of the women are shown in Table 4 .
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In the study group, 420 (82.81%) women had left their previous methods for various reasons. Lack of confidence and becoming pregnant were the most frequent reasons given by 188 women (37%). The presence of systemic diseases followed it, given by 185 women (36.56%). The husbands' effect was 8.37% (n=42) and physicians' counselling in changing the method was only 0.88% (n=2). Coitus interruptus was the method most left in all groups (32.65%, n= 165).
Discussion
There have been many studies about the contraceptive choices of women and the factors affecting this and the results differed according to the prevailing socioeconomic and sociocultural conditions. In our study, the most used method was the condom which was used by 30.18% and modern methods seemed to be more preferred. Kara et al. studied women living in Ağrı, which was less developed and where the pregnancy rate were higher in Turkey, and they found IUDs the most used contraceptive method (Kara et al., 2010) . Moreover, Aksakal et al. mentioned that the use of modern methods increased from 9% to 55.2% in nearby Ankara (Aksakal et al., 2001 ). However, oral contraceptives were the most used contraceptives in the United States of America among 7356 women in a study by Mosher et al. (2010) . Moreover, Skouby (2010) mentioned the same result in a study including five European countries (France, Germany, Italy, Spain and England).
In our study, the effects of husbands' views on the contraceptive choices of women in all groups and the unconscious use of contraception drew our attention. Physicians' counselling was mentioned by 52.27% of the subjects. The women who had received higher education were more conscious about their methods and had more counselling, however the effect of husbands' and neighbourhs' views didn't differ from other groups. There have been many studies supporting this in the literature. Alpu and Fidan (2006) studied the factors affecting the contraceptive choice of married women and they found that religion was the most effective factor, followed by living region and educational status. They indicated that the use of modern methods increased in those who were higher educated and who lived in urban areas. Furthermore, Topsever at al. (2006) showed that higher educated women had more information about their contraceptive methods and physicians' counselling did not affect this. Moreover Cindoglu et al. (2008) studied the factors involved in choosing coitus interruptus among women and indicated that socioeconomic class, working conditions and educational status affected this choice. Supporting this, in our study group, housewives and less educated women tended to prefer coitus interruptus.
A different approach was taken by Kılıc et al. (2009) about the effect of coitus interruptus among traditional methods on their sexual lives. They showed that the women and their husbands were disturbed by this contraceptive method and they preferred tubal ligation. In our study, 8% of women indicated the effect of their husbands' views in leaving the previous method and the choice of the new one.
In conclusion, the women were affected by many factors in choosing contraceptive methods. Their husbands had a significant effect in all groups independent of educational status, working conditions and age groups. The neighbourhood seemed to have an effect especially in the less educated women and in housewives. Physicians' counselling is not sufficient and so knowledge about contraception is inadequate. Therefore it must be mentioned that physicians' counselling is important in choosing the most appropriate contraceptive method for the women.
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